APPLICATION FOR PERMIT Perfnit #:

W><_u_m5n0 L g
we | g
Amount Paid: | w% ma%wtn

o

i
sﬁﬁwsm@_,
LMY 232017

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid. Bayfield Co. Zoning Dept.
Checks are made payakle to: Bayfield County Zoning Department. _ )
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED—> |G LAND USE [ SANITARY. [ I CONDITIONALUSE: [ SPECIALUSE - 11 B.0:A. 0 OTHER [
Owner's Name: Mailing Address: City/State/Zip: Telaphone:
¥ i Oy . . B %
m)g,,r f ehp b wvav)uﬂfc& [ e\ il pere s ?f@ o~ Coy
address of Property: City/Stata/Zip: Cell Phone:
) e ; r f % y o o7
[ < (K5 A RATY MWN@_ Q&C Lo =YL
Contractor: Contractor Phene: Plumber: Plumber Phone:
YT >mm:n_... (Person mmmz:m Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include Qﬁs_mﬂmﬂm\wﬁw?ﬂ er.u Witten Authorization
i mbﬂ - — oo n.&UW Hm \ 7 . Attached
A Conlin 28050 | Zolle Fvield A My Qe o
N T Tax |D# (4-5 digits) Recorded Deed (i.e. um,\mm_mzma by Register of Deads)
Legal Deseription: (Use Tax Statement) mw HOM\, Document #:° . me- -
Gov't Lot | Lot(s) s ol & Page |.--| Lot{s)No. Block{s} No, | Subdivisipn: ' ‘
LS i @w/ Zow ¢ - mummqv.\\v
- y | Town of; Lot Size Acreage
Section l@ , Township kmw N, Range llw W min\\\mx?
[ 1s Property/Land within 300 feet of River, Stream (incl Intermient) ; Distance Structure is ?o_m_lm:o_.mm:m : Is Property In Are Wetlands
Creek or Landward side of Floodplain? \Cﬂ if yes—continug —p [l 51N feet | Floodplain Zone? Present?
[1 Is Property/tand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : o Amm O Yes
\CQ H yes--continue —p |+ Kl feet LMo 2-No

# of Stories .
; : nd/or-basement mmim._.‘. : e
donatéd ime : g 15 on the property? .
I New Construction [] 1-Story \ [* Seasonal ] 21 Municipal/City 7 City
o2 | Faddition/Alteration | C p-mEE\ Loft | Z<Year Round | C T (New) Sanitary SpecifyType: | I Well
? r.mch.@ [ Conversion | m-wﬂoc\ d 7 O Sanitary {Exists) Specify Type: l -
'} Relocate (existing bidg) ] mmmm\_fm:ﬂ 7 [* Privy {Pit) or L Vaulted {min 200 galion) KMEN{
{1 Run a Business on " No/Basement J2one Ui Portable (w/service contract)
Property C J&::nmao: T Compost Toilet
C 1/ B<Mone
7
e
Existing Structuré: :{if permit being dpplied forisrelevart toit) - 0| Length: Am* Width: V4 Height: % )
Proposed Constructioni’ e i Length: Width: Height:
| o .1.moﬁomma Use Proposed Structure - Dimensions . e - Square -
i ey . : R ok R .- Footage
Principal Structure {first structure on property) { X )
Residence (i.e. cabin, hunting shack, etc.} { X }
writh Loft ( X )
[l Residential Use with a Porch ( X }
with (2™} Porch { X }
with a Deck { X )
with (2™) Deck { X )
\,\M&o_ﬂ_sm_,nmmﬂ Use with Attached Garage ( X }
O Bunichouse w/ (0 sanitary, or U sleeping quarters, or ] cooking & food prep facilities) { X )]
[ Mobile Home {manufactured date} t\ﬂ@(?m ( ™ X ﬁ\U } )
_ o Bm_hi Addition/Alteration (specify) ; ) { eb\v%/ D\mn.L?/ (W]
) Municipal Use [1 | Accessory Building (specify) ( X }
O | Accessory Building Addition/Alteration (specify) { X )
O | Special Use: {explain) ( X )
0 | Conditional Use: (expiain) { X H
il Other: (explain) : ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we} declare that this application {including any accompanying infarmation) has bean examined by me {us} and to the best of my {our} knowledge and belief it is true, correct and complete. | [we) acknowledge that | {we]
am (are) responsible for the detail and aceuracy of all information | {we) am {are) providing and that it will be retied upon by Bayfield County in determining whether to issue a permit. 1 (we) further accept liability which
may be a result of Bayfield County relying on this information | {we) am [are] providing in or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonabie time far the purpose of inspection.

”_... - Owner{sh: D/ \ Date
} &ll Owners,

{i¥ there are Multipte OMmers listgd pn the @ sign or letter{s} of authorizgtion must accompany this application)

%&r OQ(Q\.\( g&\%@d\r Date \W\N%\ 20} w

) [
{If you'»xe signing ogsmm of the owner{s) a letter of autharization mpcm@noanwi this application)

. X { { ; / 7 ar
i .. Address to send permit ”\@\ mmu ﬂ%ﬂ& Q\Q \mﬂ_fmvs Wi \/\ . ‘\Q\m‘\u \ m kw\mﬁx W V\N\\ \ now<2%ﬁ$3m%

Authorized Agent:

' i you recently purchased the property send your Recorded Dead

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




{regardiess

Show Location of: Proposed Construction

(2) Show [ Indicate: North (N) on Plot Plan

(3) Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5] Show: (*} Well (W); (*) Septic Tank {ST); (*} Drain Field (DF); (*) Holding Tank (HT) and/or {*) Privy (P)
{6) Show any (*}: (*} Lake; (*) River; {*) Stream/Creek; or (*) Pond

{7) Show any (*} (*} Wetlands; or {*) Slopes over 20%

134 Aq ! i

h@ﬁw@ﬁﬁ% YR e 2 ?{r@f

Qm\gc,ﬁm @.\UC\H\%&%
pin ey el
PO s calb —~ QU

Please complete {1} ~ (7} above E,ywﬁ to continuing)

lev o/ Htwre—  poCraccEl,

Changes in' plans must be approved by the Planning & Zoning Dept:
(8) Setbacks: {measured to the closest point}

Sethack from the Centerline of Platted Road il ﬁ Feet || Setback from the Lake (ordinary high-water mark) 7 Feet

Sethack from the Establishad Right-of-Way 2115 Feet {1 Setback from the River, Stream, Creek :@ Feet
' ] Setback from the Bank or Bluff Iz Feet

Sethack from the North Lot Line mm *~ Feet pif

Setback from the South Lot Line oy WN...W\_  Feet 17| Setback from Wetland Feet

Setback from the West Lot Line Begf, ' Feet ||| 20% Slope Area on property Ll No

Setback from the East Lot Line G 35! Feet { /| Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet || Setback to Well Feet

Setback to Drain Field Feet |

Setback to Privy (Portable, Composting) Feet

mw_aannﬁrmmu_mnm_jm:;(,oanosm:cnﬁo:cﬁwﬂacﬂcamémﬁrmﬁﬁmnG.o:mmﬁm:jm :#@BEB _‘mnc_%m_mmﬂvmnx.%mconmjﬁ_mﬂﬁwjmQo:._éw‘,njm:mmmm,ownw_J.Emium3mmmc$n_Hcmnqmsm.w_m?oﬂnnmm.‘mcacm?mtj\mﬁanoﬁ:m_.ﬂo»:m
other previously surveyed corner or marked by a licensed surveyor at the owner's\expense.

Prior fo the placement or construction of 2 structure more than ten [10) feet but less than thitty {30) feet from the minimum reguired setback, the boundary iine from which the sethack must be measured must be visiole from
arig previously surveyed corner to the other previousty surveyed corner, or verifiable by the Department by use of 3 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

19) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Well {W}.

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
for The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

. . . i : : Sanit :
issuance Information (County Use Only) Sanitary z:ﬂ.vmw. E . #of cm%ooa,m anitary Date
Permit Denied {Date): e Reason for Denial:
Permit #: : Permit Date: .m_
I7-0172, _ Sl
's vmwnm_ a Sub-Standard _.mm mg‘wm {beedof Record] _______ W‘Ao. Mitigation Required | Li Yes Affidavit Required | [ Yes o
Is Parcel in Common Ownership | 0 Yes (Fused/Contiguous Lot(s}) Q, Mitigation Attached | - Yes Affidavit Attached | [ Yes o
Is Structure Non-Conforming | [ Yes E.am\ -
m“msﬁmmw\WKE.wm:nm {B.C.A) Previously Granted by Variance (B.O.A))
Yes #ho Case #: E ﬁ\ 0 Yes #No ..Case #: b
Was Parcel Legally Created s [0 No Were Property Linas Represented by Owner .N%Mm
Was Proposed Building Site Delineated Yes ONo Fpisdrssy Was Property Surveyed .D..._‘mm

_:m_umﬂ_osmmnoa. Nvﬂ.mL‘&)ﬁ QY._TP\r Nﬂ\z h\wﬁ%rn\.\.‘._? Q\u = Qw.h... T
Wiu.& 5 ol At @\m FAY-W XY . Wdﬂ\ch?ﬁfﬁl.m. 0k~ 44

|- Zoning District

rm_Amm Qmmm:"_nmﬁ_o: A )

550 0 U P i +

Date of Inspection: 'S \M:Q\NQ\ F _ inspected by: NQMYA\J@ S d sy

_umﬁm o.m _»m _:mnmnﬂo:.

Condition(s): Town, Committee or Board Conditions Attached? 3 Yes (1 Na-— {If No they need to be attached.)

4/ 7

Signature of _:mumnﬂo:. p&/ﬂ\\,m \\« ) . - s .”_um,nm of >nﬁ.8<m_w\\h &\\.ﬂ.

1

Hold For TBA: Hold For Affidavit: [ Hold For Fees: [ 0

Hold For Sanltary:

@& October 2016




v, Village, State or Federal
ts May Also Be Required

ID USE - X
ANITARY —

SPECIAL — |
. WEATHERIZE AND POST THIS PERMIT
ggR'D'T'ONAL h ON THE PREMISES DURING CONSTUCTION

No. 17-0173 Issued To: Mount Telemark Partners LL.C / Pat Conlin, Agent

Location: SE % of NW % Section 28 Township 43 N. Range 7 W. Townof Cable

Gov't Lot Lot Block Subdivision CSM#

For: Commercial Principal Addition: [Antenna]

{Disclaimer): = Any futlire expansions or development would require additional permitting.

Condition(s):

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 26, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



o %mm?n \m&Qx .&M\%mﬁ @MM,\\N&\Q

SUBMIT: COMPLETED .Euv_._n.o..:OZ TAX
STATEMENT AND FEE T0:

APPLICATION FOR PERMIT Permit #: WJ \D WWPM
BAYFIELD COUNTY, WISCONSIN
Date: mnm_\ h\.v

Amount Paid: \QN% IR N
ENTERED [t

lﬁ“«\mﬁnn%

Tl

G_H”m..v..md_..&um

INSTRUCTIONS: No permits will be issued until
Checks are made payable to: Bayfield County Zoning Department.

D0 MOT START CONMSTRUCTION UNTIL ALL PERMITS HAVE BEEN IS5UED TO »wmrm‘m&wmx

_ : _ YA

OEsm}.ZmEm” . . KQ L E_mm.msm >n_qqmwm“.: ) City/State/Zip: ) . . Telephone:
Town ot (able | PO R 4% |Cable (JI 54s7) | 7743587

Address of Property: CltyfState/2in: Cell Phone:

42395 Rendycele Rd Calfe (WI_5Y87 5€0 - 016
Self | Aidny Racisson +-Soms (776 2365

Authorized Agent: (Person signing Application on behalf of Owner{s)} Agent Phone: Agent Mailing Adfiress (include Ci E.\mﬁmﬁmxw_v =)/ritten Authorization

mQMQ .m\§ﬁ, - N&W\.Wmmﬁ\ WUQ mx P\N@ QM&N _\\ rwm\%@ stached

%‘ Ez {23 digits) unc,d_mnm Document:Ti.e. Eonm_.?_ Ownership)
Legai Descripton: {Use Tax Statement) 04- m\ &M- m\\ MW m.m m\m m WN ..u__.:3 mm 7 WWW o WQM Nm amﬁNw.N.m
2 ﬁu e, ﬁm _mb v = Gow't Lot Lot(s} | CSM Vol & Page _.ozmv No. | Block{s)No. | Subdivision: fece VG N&\Qmm m* QMNNLJ\E 7i

AL Tkt | L A ecors BT [loge o
Section , Township s N, Range W fownof: . _,n.w Size . . Acreage! . Q.Mm
g Y3 wrenee 1 Cabole. H7x 7% | 0.040

‘&;{g

71 is Property/Land within 300 feet of River, Stream (ind. imermittent) | Distance Structure is from Shorefine : Is Praperty In Are Wetlands
Creek or Landward side of Floodplain? 1§ yes—gontinue — feet Floodplain Zone? Present?
O s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : -l Yes dYes

if yes-—continue — feet KMo .o

# Mew Construction HSeasonal 11
0 Addition/Alteration | [ 1-Story + Loft x YearRound | [0 2 {New} Sanitary SpecifyType: _____ | W Well
5. b mmu _| Conversion i 2-Story 7 C 3 J Sanitary {Exists) Specify Type: C
! Relocate (existingbidg) | _ Basement C 1 Privy (Pit) or . Vaulted (min 200 gallon)
[ Run a Business on ] No Basement .ﬂ./z.usm -1 Portable (w/service contract)
Property 71 Foundation {] Compost Toilet

3l o [l Mone

o Length: Width: Height:

Length: 7’ Width: 207 Height:

roposed Structure
C Principal Structure {first structure on property) { X
C Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
[l Residential Use with a Porch { x
with (2™} Porch { X
with a Deck { %
with {2") Deck { X
[ Commercial Use with Attached Garage { X
O Bunkhouse w/ (L] sanitary, or [F sieeping quarters, or 1 cooking & food prep facilities) | { X
, ) iobile Home {manufactured date) { X
. . O Addition/Alteration (specify) { X
.ﬂ%. Municipal Use W | Accessory Building (specify} L2 4 e { M.ww X m 7 o ﬂﬁ
O | Accessory Building Addition/Alteration (specify) %%li@n
O | Special Use: (explain) { X }
) O Conditional Use: (explain) { X }
O Other: {explain) A X }
FAILURE TO CBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we] declaza that this application (including any accompanying information) has heen examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete, [{we] acknowledge that | {we)
am (are} rasponsible for the detail and accuracy of all infarmation | (we) am (are} providing and that it will be relied upon by Bayfield County in determining whether 1o issue a permit. | {(we) further accept liability which
may be a resukt of Bayfield County relying on this information | {we} am {are} providing in or with this application. | (we} ronsent to county officials charged with administering county ordinances to have access to the
ahave described property at any reasonable time for the purpose of inspectian.
Owner{s): Date
[ thers are Multinle Owners listed on the Deed All Owners must sign o tetteris) of autherization must accompany this application}
Authorized Agent: mk &v\ Date m\\ m\\\, \ N

Fy
{1f you are signing on Wm:&,ﬂ of the owner{s} a letter of authorization must accompany this application}
Aftach
Address to send permit Lopy of Tax Statement

#f you recently purchased the proparty send your mmno_ﬂmmm Dmmm

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE )




ra

Y715
|

{1} Show Location of: Proposed Construction

{2} Show/indicate: North {N} on Plot Plan
i {3) Show iocation of (*}: {*} Driveway and (*) Frontage Road (Name Frontage Road)
Z (4) Show: All Existing Structures on your Property
(5) Show: . 1 £1%) Well {W); (*) Septic Tank (5T); {*) Drain Field {DF); {*) Holding Tank {HT) and/or (*) Privy (P)
m,mw\ (*) Lake; {*) River; (*) Stream/Creek; or {*} Pond

Show any { {*) Wetlands; or (*) Slopes over 20%

-y f
(6} Show any (*):
2 ) . wm\

W/\/@i\c_mm &, W%L&. N\ﬁy

. . f 0 / m,/,.
a. ; > 25 200 Ho Ramdysele Kt =7
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_..,.N?,#ﬂ _ mﬁwﬁﬁoﬁk PCL N De ﬁ&&&mﬁ\“\m«m
Y UCC Chusch Loscter-
=2 | QA SELVET
!

Please complete [1] - {7} above (prior to continuing}

P

{8) Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark])

Setback from the Established Right-of-Way Setback from the River, Stream, Creek \Q\\P Feet
Setback fram the Bank or Bluff ﬁ\\,\* Feet
Setback from the North Lot Line
Setback from the South Lot Line Setback from Wetland 5\\% Feet
Sethack fram the West Lot Line i) 20% Slope Area on property (OYed ; [HNo
Sethack from the East Lot Line N Efevation of Floodplain \(\\& Feet
Sethack to Septic Tank or Holding Tank Sethack to Well g4 Feet
Setback to Drain Field oy

Setback to Privy (Portable, Composting)

Prior to the placement or construction of & structure within ten {10} faet of the mirméwm reguired setback, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner to the
oﬂjmwﬁﬂmSo,«_mEm:Qmﬁnmc:,.mmmaﬂm}mmgw,.ﬂnmnumamcj<m<0wmn.5mUEUm,\mmxumam,

e from which the setback must be measured must be visible from
hin 508 feet of the proposed site of the structure, or must be

Priar to the placemeant or construction of & structure more than ten {10] feet but less than thirty {30} feet from the minimum required setback, the bounda
one previotsly surveyed corner to the othar previously surveyed corner, or varifiable by the Department by use of a corrected compass from 2 known corner
marked by 2 licensed surveyer at the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Constructian, Septic Tank {ST), Drain field {DF), Hotding Tank {MT), Privy (P}, and Well (W}.

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required Te Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

M.._mm:m:nm _:*onamzc

.| # of bedrooms: ;oo Sanitary:Date

JPermit ] _umz_ma




Town, City, Village, State or Federal
Permits May Also Be Required

" LAND USE - X
SANITARY — City
SIGN -

SPECIAL - Class B o |
CONDITIONAL — WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION
BOA —

No. 17-0184 Issued To: Town of Cable / Bob Lang, Agent

Location: NE % of SW % Section 18 Township 43 N. Range 7 W. Townof Cable

Gov't Lot Lot 2 Block A Subdivision Assessors Plat #10of Village of Cable CSM#

For: Municipal Accessory Structure: [ 1- Story; Public Restroom (27’ x 17.4’) = 476 sq. ft. ]
(Disclaimer): ' Any flture expansions of development would require additional permitting.

Condition(s): Per zoning Committee Approval.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 31, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are viclated.




